. No.300
. 10.48

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' SIRTH NO.

RLEDDEC 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&EPRIMMY REG. DIST. m..ﬁo_ Regisivar's No

STAMpT 8

State File No...

39660

evraeranine sveasenivrm

'l—?la;\&:s OF DEATH 2 USUAL RESIDENCE (Whers devessed lived. - 11 Listitution: reaidence befors
il i TeXaB s o. STATE Mo . . b. COUNTY Texas/dl%nhiun).
b. CITY (I vatrlds corpurate limit, write RURAL and give & Al;{ENGTH OF | ¢, CITY (U outaide corporats Hrmits, write RURAL and glve towmbip)

eht la this place)
Town Summersville B0 yra Town  Summersville ] 4
. FULL NAME OF hoepial o taatitath 1d )
& GSP A Eap (M ot ' e wlve atrwt orloastion) || 9. S (L raml, givo Bpenston)
INSTITLTION Route #2
3 NAMEOF . (Fire) b. (Miadle) e, (Last) _ LDATE  (uoah) (Dap (Y
{Typeor Print)  MarTry Effie Sterling pEATH Nov 11-50
5. SEX" |-s.- COLOR OR'RACE. | 7.'WARRIED. NEVER MARRIED: 1'8” DATE OF BIRTH 5 AGE (o e ¥ bocr s Tuts | ¥ ioon
, . (Bpacity) birthday, 0; Days | Hours | Mia
F / W Merrie 7 |Marcn s-1877 | 75O "8 1 l

102, USUAL OCCUPATION (Citve kind of work
done during most of working life, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btata or forelen country)

12, CITIZEN OF WHAT
CO| \t

Housewife Summersville, Mo Ie.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J 0 Kirkmsn { Anna Carter G W Sterling

3. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea.no,or unknown} | (If yes, xive war or dates of service

7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

I 16. SOCIAL SECURIT‘:‘,Ir

no G W Sterling, Sumpersville, Mo.
18. CAUSE OF DEATH ’ CAL, CERTIFICATION I VAL BETWEEN
. Enter anly onscauseper | [. DISEASE OR CONDITION W ﬁmn DEATH

lne for (8}, (b}, and (e)

*This does not wmean
the mode of dying, such
o8 heart failure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause {a) daling
" the underlying cauae last.

DUE TO (o) f d/m_)ﬁ_ﬁ?——"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

L ).

19a. DATE OF op_ls_%nbi 15b. MAJOR FINDINGS OF OPERATION ! ‘ 20. AUTOPSY?
1o s . ves [ wo ¥4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), '
SUICIDE home, farm, factory, sirest. office bldg..ez0.} '
HOMICIDE )
21d. TIME | (Mooth) (Day} (Yess) (Houws) | Zlo, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OFRY : . : WHILE AT NOT WHILE
INJU =. | WORK AT WORK
2] hereby 19:9 lo AL 19_8?!};01 I last saw the deceased

i certa!y tgﬁ I attended the decegsed fro
alive on A and that death 0c

ed at profrom the causes and on the date stated above.
Zis, SIGNA greeor /g:és DATE SIGNED
Tlouggl? Ml OAVLALCREMA 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, toWn,orcolmt-y) (Btate)
Burial W/ -/¥ 50 Bethvl . |Summersville, Mo
DATE REC'D BY l.oCAL REG RAR'S SIGNATURE 25, FUKERAL DIRECTOR'S BIGNATURE ‘ABDRESS
ot/ 7_0..%15% ﬂe/’/ Duncan Funeral Home Mtn View, Mo
. {Licensed lmeu Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer WMo,

working under my personal supervision.

Student socneccuvtsvacvsvorasanninnrans crae
Student Embalnor

Licensed Ev%rl\!o %.322 95/

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} |

If this body is not embalmed, faét should be so stated above. ;
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